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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION . - Y
Washington, D.C. 20549 Nyt OMB Number: 3235-0076
.+ | Expires: April 30, 2008
2. _%; %_‘ :{} “|_ Estimated average burden
FORM D \\}’ ' LA ‘hours per response....... 16.00
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NOTICE OF SALE OF SECURIT]ES?) K _SEC USE omw
PURSUANT TO REGULATION,D, &
SECTION 4(6), AND/OR O DATE RECEIVED

UNIFORM LIMITED OFFERING EXEI\?PTION

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Series E Preferred Stock; Warrants to Purchase Series D Preferred Stock

Filing Under (Check box(es) thatapply): [ ] Rule 504 ] Rute 505 [X] Rule 506 [ ] Section 4(6) [ ] ULOE PROCESSED

Type ol Fiting: New Filing D Amendment

A. BASIC IDENTIFICATION DATA Allf‘

1. Enter the information requested about the issucr JHUU ﬂ 82008

Name ol Issuer (D check i this is an amendment and name has changed, and indicate change.)

SOMA Networks, Inc. THOMSON REUTERS

Address of Executive Otfices (Number and Sireer, City, State, Zip Code) Telephone Number (Including Area Code)
650 Townsend Street, Suite 305, San Francisco, CA 94103 415-882-6500
Address of Principal Business Qperations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(i different from Exccutive Offices)

Briet Description of Business
Wireless communications

Type of Business Organization

corporation D limited partnership, already formed [:] other {please speci
[:I busincss trust D limited partrership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organizalion: B3 actual [] Estimated

Jurisdiction of Incorporation or Qrganization: {Ener two-letter U.S. Postal Service abbreviation lor State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Aust File: AR issucrs making an ofTering of securities in relance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(0).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at thal address, after the date an
which it is due, on the date it was mailed by United Siates registered or certified mail to that address.

Where To Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which musl be manually signed. Any copies not manually signed must be
pholocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering. any changes
thereto, the information requested in Part C, and any materizl changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nat be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (ULLOE) fur sales of securities in those states that have adopted
ULOE and that have adopted this torm. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a2 state requires the payment of a fec as a precondition to the claim for the exemnption. a fee in the proper amount shall
accompany this form, This notice shal! be filed in the appropriate stales in accordance with state law. The Appendix to the notice constituies a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

ﬁling of a federal notice.
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A. BASIC IDENTIFICATION DATA

2

Enter the information requested for the following:
®  Each promoter of the issuer, if the issucr has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1% or more of a class of equity sccunties of the issuer.

*  Each executive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and
®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter B4 Beneficial Owner X Executive Officer K birector {0 General andfor
Managing Partner

Full Mame (Last name first, if individual)
Pathak, Yatish S.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 630 Townsend Street, Suite 3035, San Francisco, CA 94103

Check Box(cs) that Apply: [7] Promoter ] Beneficial Owner [_____I Executive Officer  [X] Director ] General and/or
Managing Partner

Full Name (Last name first. if individual)
Ohtani, Shozo

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o 650 Townsend Street, Suite 303, San Francisco, CA 94103

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer E Director D General andfor
Managing Partner

Full Name (Last name first, if individual)
Pathak, Manmohan S.

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo 650 Townsend Street, Suite 305, San Francisco, CA 94103

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner  [[] Executive Officer Director  [] General and/or
Managing Partner

Full Name (Last name first, if individuah)
Sobti, Rohit

Business or Restdence Address (Number and Street, City, State, Zip Code)
¢/o 650 Townsend Street, Suite 305, San Francisco, CA 94103

Check Box(es) that Apply: D Promoter [ ] Beneficial Owner [ Executive Officer [X] Director D General and/or
Muanaging Parner

Full Name ([.ast name first, if individual)
Wortclboer, Eiso

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o 650 Townsend Street, Suite 305, San Francisco, CA 94103

Check Box(es) that Apply: D Promoter D Bencficial Owner Exccutive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Flak, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 650 Townsend Strect, Suite 305, San Francisco, CA 94103

Check Box(es) that Apply:  [J Promoter  [] Beneficial Owner X Executive Officer [] Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Kneebone, R. Douglas

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 650 Townsend Swreet, Suite 305, San Francisco, CA 94103

{Use blank shect, or copy and use additional copies of this shect. as necessary)
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Check Box(es) that Apply: D Promoter D Beneficial Owner  [X] Executive Officer [ birector [C] General and/or
Managing Partner

Full Name (Last name first, if individual)
Mehta, Sunil

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o SOMA Networks. Inc., 185 Berry Street, Suite 4600, San Francisco, CA 94107

Check Box(es) that Apply: |:| Promoter Beneficial Owner D Exccutive Officer  [_] Director D General and/or
Managing Pariner

Full Name (Last name first, if individual)
Endeavor Investments funds

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Mourant Corporate Services Lid., Harbour Cenire, PO Box 1348, Grand Cayman KY1-1104, Cayman Islands, BWI

Check Box{es) that Apply: [:| Promoter [X] Beneficial Owner [ ] Exccutive Officer [ birector I:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Zentek Technology Japan, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
2-1-2 Uchikanda Chiyoda-ku, No. 5 Chuo Bldg., Tokyo, Japan 101-0047

Check Box(es} that Apply: D Promoter |:| Bencficial Owner D Executive Officer [:] Director D General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es} that Apply: |:| Promoter D Bencficial Owner D Exccutive Officer [:] Dirccior D General and/or
Managing Parmer

Fuli Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: L] Promoter [ ] Beneficial Owner [] Exccutive Officer [1 Dircetor  {] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: E] Promoter EI Beneficial Owner [j Exccutive Officer D Director D General and/or
Managing Parter

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  {T] Exccutive Officer [] Director  {_] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Wumber and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer soid, or does the issuer intend to scll, to non-accredited investors in this offering? ... D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........co.oevevevcvin i 3 NA
Yes No
3. Docs the offering permit joint owncrship of a single unit? .............. . X 3

4. Enter the information requested for each person who has bcen or wﬂl be pald or given, dlrectly or |nd1rcclly any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Ridgeway Capital Partners Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
Kioicho Building 6F 3-12. Kioicho Chiyoda-ku, Tokyo 102-0094 Japan

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers Note: All solicitations have occurred outside the United States.

| (Check "All States” or check individual States) ... ... . e FETERe [RETETTPISRTEIT, _ P Al States
Du, D[\T Dm Dm DKY Dm Dwa D A Dw N s 0
%\rr %\:r Ez\‘w [%ITH %-NJ %M ENY @:«: @:D !%0’1 t @K @R @:A
D RI D.sc Dsn D N D rx DUT DVT D\/A DW\ Dt v D“ 1 Dw DPR

Fuil Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual Slalcs) .............................................................. [:I All States
Al AK AL AR CT DI nC FI. GA HI 1D

S Y e A e W O s o
CERRRREEREEER
O Oc Ov Ov O O O° O O O O O

Full Name {Last name first, if individual)

PR

L]

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual Stales) . . . ... it e e e e [:] All States

DAI. I:IAK DA/. I:IAR DCA Dco DCT DDI: ‘:]DC D FL. DGA D HI |:| D
Ol O [ ks ey e DMIE DM D DMA [:| MI DMN DMS [:,Mo
Ul e Uw B U 5O Ol Oie Do UQow Tlok Tlor - [lea
] RI L] e O SD DTN DT.\’ ] uT DVT Dw\ DWA Dwv ] wi D\w O PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0 if the answer is "none” or "zero." If the transaction is an cxchange offering, check
this box [] and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

$05.300,000.00 § 50,999,997.60

o

D Common IZI Preferred

Convertible Securities (including WalTanIS) ...

6.800,000.00 § (1)
0.00 § 0.00
0.00 s 0.00
112,100,000.00 $ 50,999,897.60

Partnership INIETESES oivvovi ittt erereer v emed s e es s et b et et as et eaas e sas e b
Other (Specify ) et er ettt e e s reh g ettt e e et ne bt et st nme et nrnae e

LI ] €21 U USSR ST SRRRSRRR

L7 I P T 7 B ]

Answer aiso in Appendix, Column 3, if filing under ULOE.

2

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "nonc" or "zcro.”
Apggregate
Number Dollar Amount
Investors of Purchases

ACCTCAIIEI TV EETOTS et e et te s et e e e eat s st e s s ae bt s rasasae s s sstans s sbsmaesatmnass s samnesresamnnes 6 S 50,999,997.60

NON-ACCTEAIIEA TNVESIOIS c..orurtiierireiereeenmras e ersaesas s e ses s s eaasseesnse s ses e s e s sere e ensaessenrasesenees 0 S 0.00
Total (for filings under Rule 504 only)...ccocivveieriiimiiniiiimnsirrere e [

Answer also in Appendix, Column 4, if filing under ULOE.

3. 1fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) maonths prior to the
first sale of sccurities in this offering. Classify sccurities by type listed in Part C — Question |,

. Type of Dollar Amount
Type of Offering Security Sold

RTE 505 oottt e e e e e e e sb et eme e en b eeeeehen e een s e e enE oAb Rt e ea R b e aa R b e e bbenarbea b e s s et s aan et s

REGUIRTION A Lot e e s s st s b b een b ernen s entas

RUTE S0 oottt ettt ees bt v e s e e st i ses ke aestbe et b £ea e e be e s bbaats s s e hrae e e a s ke e ae s b b e seeaesantesrmteeneen

L7 B 7 B < -

TOUA ettt e et b e et s s men e ks e ke bbb b soene ke ene e ne e
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurcr.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

Printing and Engraving Costs. .o b e sess s b e s s $
L C@AE FEES 1o eetveemeereeaeeteeemeens e oo es s yeeseees e 5enesee 4o emsee b esmeeemse b s beg e neEe S A AR S4ER RS £ E e ReneRa s s eensnn st r s $ 400,000.00
ACCOUNTINE F OO ittt b st et s e s b ed et e s s ba e e aR H4e R 4e b e eA 4442 o4 a4 SO a0 st s ket s s b et eraesed st S
Engineering Fees .o e e 5
$_ 2,550,000.00

s

s 2.950,060.00
(1) No cash received upon issuance of warrants to purchase shares of Series D Preferred Stock; up to $6,800,000.00 to be
received upon exercise of warrants.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question §
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

PIOCEEAS 10 The ISSUET. o eeeee et ce et sen s s em bbb i b bR b R B bbb i bbb bbb bbb bbb

$109,150,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [ the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must cqual the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above,

Sl ieS AN F St ittt ittt e e ttr e st rvama e re i ta rrssarran s Tre ers feea e e arb e e ettt brn e ariansbennnn
PUFCRASE Of Tl BSIUTE (ot ii it ieiiriii i e e s er e e st er i re e r et re e s s ererearenenn terea st te e aeane st raaeagearrneneaeas

Purchase, rental or Ieasing and installation of machinery

Construction or leasing of plant buildings and faCilities ...

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

Paymenis to
Officers,
Directors, & Payments to
Affiliates Others

Os Os
Os Os

Os Os
Os Os

ISSUET PUPSUANT L0 @ ITIETHETY coreteeiiir it ciaeerte e e e re s et s e e st e e e e e de oo st e e s bbb s s st bab s st bra b s ba s sabbenbas s s
REPAYMENT OF INAEDICANESS ... ovoie oottt st et b st bbb e Os Os
WOTKITZ CAPIAN.....cvevvoeersssieseeseesesseesaessssesnsre s sses s ss s s eass s s sb st ss e s et et es e et s B4 s 109.150,000.00
Other (specify): s Os

...... Os Os
COIUMI TOLALS ..ottt ee e et re e crns e s s e e e s ram b sara e s anasssssa b e nsoh s aa s b s e s atssean s e bsbsanenin [:] ) E S _109.150,000.00
Total Payments Listed {column totals added} ... @ $109.150.000.00

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this netice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type) Signat
SOMA Networks, Inc.

Date
July 29, 2008

Name of Signer (Print or Type} Title of er (Print or Type)
R. Douglas Kneebone Secretary and General Counsel
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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